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UNITED STATES
FO R M D ~ SECURITIES AND EXCHANGE COMMISSION OMB grﬁbﬁf;PROV:QL:-}s-ocﬂs
Washington, D.C. 20549 Expires:
Estirmated average burden

FORM D hours per response. . ... .. 16.00

NOTICE OF SALE OF SECURITIES P.IleC LSE ONLYS _

” ” ”‘m ’"ﬂ m PURSUANT TO REGULATION D, fop

SECTION 4(6), AND/OR DATE RECEIVED
08058280 UNIFORM LIMITED OFFERING EXEMPTION || |

Name of Offering ({7] check st this is an amendment and name has changed, and indicate change.)

1,500,000 Units
Filing Under (Check box(es) that apply):  [[] Rule 304 (] Rule 5¢5 [7] Rule 506 [T] Scction 4(6) [J uLCE SEG

Type of Filing: z] New Filing [[] Amendment Maﬂ PPOOBSS‘HQ
A. BASIC IDENTIFICATION DATA weshon

1. Enter the information requested about the issuer At ~
PR s Hl“; ; g 2”“8

Name of Issuer (D check if this is an emendment ond name has changed, and indicate change.)

Zaldiva, Inc.

Address of Excculive Offices _{Number and Street, City, State, Zip Code) Telephone NuW&hhﬁiﬂﬂ,rﬁadc)
331 E. Commercial Blvd., Ft. Lauderdale, FL 33334 (877) 525-3482 103
Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ’
Same as above. Same as above.

Brief Description of Business
Collectibles retall.

[ X
Type of Business Organization FROCESSED-

[z] corporation [J limited parnership, already formed [ other (please specify):
[J business trust [J limited partnership, to be formed {AUG 2 57008
il 2
ionth Year L™
Actual or Estimated Daic of Incorporation or Organization: [G[8} [G17] [ Actusl [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All tssuers maXing an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 el seq. o7 15 us.c.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received al that address afier the date on
which it is due, on the date it was meiled by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchonge Commission, 450 Fifth Street, N.W., Washingion, D.C, 20549.

Copies Required: Five($) copies of this notice must be filed with the SEC, one of which mus? be menually signed. Any coplcs not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE} for sales ol securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are 1o be, or have been made. If @ state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
_accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
“this netice and must be completed,

ATTENTION
Faliure to file nolice in the appropriate states will not result In 2 loss of the federal exemption. convarseiy. {ailure to flile the
appropriate federal notice will not result In a loss of an available state exemption uniess such exemplion is predictated on the
ftling of a federal notice.

Persons who respond 1o the collsction of information contained in this form are not
SEC 19872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 ofQ




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past {ive years;

s Each beneficial owner having the power to vote ar dispose, or direct the vote or dispasition of, 10% or more of » ¢lass of equity securilies of the issuer.

«  Ench executive officer and director of corporate issuers and of corporale general and managing pariners of partnership issuers; and

¢ Ench general and managing partner of parinership issuers,

Check Box(es) that Apply:

[] Beneficial Owner (/] Executive Officer

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual}
Van Coller, Nicole Leigh

Business or Residence Address

(Number and Streel, City, State, Zip Code)

331 E. Commercial Blvg., Ft. Lauderdale, FL 33334

Check Box{es) that Apply:

O Beneficial Owner [ Exccutive Officer

[l Director

[] General andfor
Managing Partner

Full Name {Last name first, if individuat)

L.ees, Robert B.

Business or Residence Address

{Number and Street, City, State, Zip Code)

331 E. Commercial Bivd., Ft. Lauderdale, FL 33334

Check Box(es) that Apply:

[] Beneficial Owner [/] Executive Officer

[/} Dircctor

D Generat and/or
Managing Pariner

Fubl Name {Last name first, if individual)

Palmer, John A, Jr.

Business or Residence Address

(Number and Street, City, State, Zip Code)

331 E. Commerclal Blvd., Ft. Lauderdale, FL 33334

Check Box({es) that Apply:

[‘_‘| Beneficial Owner®  [7] Executive Officer

[7] Director

(] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Van Coller, Jeremy .

Business or Residence Address

{Number and Street, City, State, Zip Code)

331 E. Commercial Blvd., Fi. Lauderdale, FL 33334

Check Box(es) that Apply:

[] Beneficial Owner  [] Executive Officer

[] Director

[J General andfor
Managing Pariner

Full Mame (Last name first, il individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Bencficial Owner [} Exceutive Officer

D Director

D General and/or
Managing Partner

Futl Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner [] Executive Officer

(] Directar

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Sireet, City, State, Zip Code)

20f9
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| - o " D, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... cvvciivinen 3 £33
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any IndividUaIT .o seserennsiee 3 25,000.00
. Yes No
3. Does the offering permit joint ownership of a single URI? oot |
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmare than five (5) persons to be listed are associsted persons of such
a broker or dealer, you may set forth the information for (hat broker or dealer oniy.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) i O [ Al States
G @By GE @BGE KA © O G g [FE G GO 0D)
'
MT] (NH)
M B B M x OO m §Fad WA B Mo &Y [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Mumber and Street, City, State, 2ip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inténds to Solicit Purchasers
{Check “Al! States™ or check individual SIates) ..o [0 Al Siates
(NH]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individUal STALESY c.ovcrcicriscrcrenssems s ssssnsessreesenss All States
€T
L] (XE] (ME]
) B B M X ©D 1 A w8 & Wl @Y [FR]

{Use biank sheet, or copy and use additional copies of this sheel, as necessary.)
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-C. OFFERING PRICE, NUMBER OF INVESTORS,/EXPENSES AND-USE OF PROCEEDS

I. Enterthe aggregate offering price of securities included in this effering and the wotat amount already
sold. Enter *0” il the answer is “none™ or “zero.” If the transactien is an exchange oflering. check
this box [ and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged,

Apgregale Amoumt Already
Type of Security Offering Price Sold
e S SNIE et s 000
[J Common [ Preferred
) 0.00 0.00

Convertible Sccurities (including Waranis) ... e e mess e e seses h Tl
PAFINEISID TOEETESLE 1. .ereeceiiemiet it oeeeeeee ettt ete s ety ettt et semens s ssms e eassabe st s et s emtant st raeeos seememseseansesencs $ 0.00 s 0.00
Other (Specify _Units, consisting of one ghare and one warrant exercisable at $1.00 §_750,000.00 ¢ 25,000.00

TR o1 eeeee e s s §_750.00000 ¢ 25,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “nonc” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEHEA TNVESLOIS (oo et e s e e e s s e panne e 1 $_25,000.00
NON=ZECIEdITEd [NVESIOIS c.eovieiee e cr e et eesmn e sese e e oesm e enenas o $_0.00
Total (for filings under Rule 504 0nly) .o e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis liling is for an offering under Rule 504 or 505, enler the information requested [or all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE 505 ... oot it ettt e ettt sae ekt ek st aeesir s §_0.00
REBUIALIOM A Lo oottt ittt et et e e et e e e ettt st § 0.00
RULE 504 ..ot i oi et e ettt et eh e ettt ettt e a st ettt s_0.00
TOLBE ..ttt v s e oot ene e e s s ere s $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABEITS FEEE Lo i L s R b s $ 500.00
Printing and Engraving CoSS ...t e b e bbb s ab 0 e s
Accouiting Fees O s
Sales Commissions {specify finders’ fees separately) ... 1 %
Other Expenses (identify) Expenses incurred by Capltal Concepls Group @ S 7,500.00
TOLAE ¢ ettt ees e et st et e o SRt £ R Rt et e e e ne et s 0O s 10,560.00
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C. OFPERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given In response to Part C — Question 1
and total expenses fumished in respense to Part C — Question 4.4, This difference is the “adjusted gross 738,500.00
proceeds to the issuer.” s

5. Indicate below the amount of the adjusted gross proceed to the tssuer used or proposed to be used for
each of the purposcs shown. [f the amount for any purpose is not known, furnish en estimats and
check the box to the left ofthe estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C = Question 4.b above.

Payments to
Officers,

Directors, & Payments (o

Affiliates Others
SIAries BNd FEE8 wovrerrersmmrmsrssrssnssms s sssssssss s e (] $150,000.00 [ $_75.000.00
Purchase of real estate . s esarrm e e RRenpe st e SRR SRR RRSA S5k [Os_0.0 Js_9:9
f:;ceh:ls"ep ':‘eel:lttal or leaging and msmllalu'm of machinery s 0.00 o 0.00
Construction or leaging of plant buildings and facilIEs e ottt saresannes s 0.00 s 25,000.00
Acqu.isition of other busin:-.ssu {including the value of securjt_ies involved in this )
g ey bk i xR o et o s T o s8se__ (s 300000
REPRYMENL OF iNAEDIEANESE ...ouvevcvarcrusmencrsesssessearissessast seasssasrsssssemtaes bbb seas s smassrast s ssssses st Sesarason s as 0.00 0s 0.00
Waorking capital.......... . .[Js_0.00 {]$_139.500.00
Other (specify): as as

— as

(]5.150.000.00 s _589,500.00
[]5.738.500.00

Column Totals......cccevrevreens

Total Payments Listcd (column totals added) . —

LT

R B nn:bnmslcmm"“ L

The issier has duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis noticais filed under Rule 505, the following
signature constitutes an undertakmg by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvestor ursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signar Daie
Zaldiva, Inc. ' // . 8-19-08

Name of Signer {Print or Type) Title qf/S:gner (Print or Type)
Nicole Leigh Van Coller President
ATTENTION

Intentlanal misstatements or omisslions of fact constitute foedera! criminal viclatlons. (See 18 U.5.C. 1001.)

Sof9




L. STATE SIGNATURE ‘ . o ,

1. Is any party described in 17 CFR 230,262 prcscmly subjecl to any of the d|$quahﬁcnnon Yes No
provisions of such rule? .. OO SO ORI UO SIS ORPIRTVA | B K]

Sec Appendix, Column 5, for statc respanse.

2. Theundersigned issuer hereby undertakes to furnish 1o any steie adininistrator of any state in which this notice is filed a nolice on Form
D (17 CFR 239.500) at such times as required by state law. .

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed gnd understands thet lhe issuer claiming the svailability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behallby the undersigned
duly authorized persen.

issuer (Print or Type) Signawre Dote
Zatdiva, inc.

Name (Print or Type) Title (Print or Type)

Nicole Leigh Van Coller Prasident

Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem |) (Part C-Ttem 1) {Part C-lTtem 2) (Part E-ltem: 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [
AZ R
AR il
cA | | L
DE | _ . __J [ R
1 1
e} L !
L .| [
eal Ml [
|l
I . e P -
Mal ol L
M| | Ol
MN I i I
MS ‘
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APPENDIX

Intend to sell
o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

NI

NM

NY

Units $25,000

$25,000.00

$0.00

NC

JUNDDOCL s

ND

OH

I
!

OK

1

1

OR

PA

1l

Ri

SC

|

| .

2

¥

-
—

vT

VA

WA

Wi

i

UL
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item |}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of invesior and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
i ’ ;
wY I i !
PR ; | |l
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